REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Stale Form 4606 (R13/11-05) Summary Sheet
Indiana Efection Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Fisase fype or prini lagibly IN BLACK INK all information on this form. For _

assktance In completing this form, see Instruclions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes No 4 PAGES
1. Full Name of Committee (as on Stafement of Qrganization) [_] Check if this s a new name
SEIDENSTICKER FOR COUNCIL
2, Acronym of Abbrevialed Name {if any) 3. Committee Telephone Number
{ 317 )414-90i5
4. Mailing Address {address where alf campaign finance correspondence is received) D Check if this is a new address
PO BOX 329
5. City, State, ZIP Code 6. Parly Affilialion (if applicable)

CARMEL, IN 46082 REPUBLICAN

CANDIDATE INFORMATION (For Candidate’'s Committees Only)

7. Full Name of Candidate (include any nickname) 8. Parly Affiliation or If Independent Candidate
WILLIAM ERIC SEIDENSTICKER REPUBLICAN
9. Office Sought {Inciude district number, if any. Not required for exploratory committee.) 10. County of Residence

HAMILTON

CARMEL CITY COUNCIL /f CENTRAL DISTRICT
I " TYPE OF REPORT

! CONVENTION CANDIDATES ONLY
Check one:

B Pre-Convention
D Post-Convention

11. Check one:
b1 Pre-Pimary B4 Pre-Blection [ Annual [ Nomination {_] Other

] FinaUDisbands Comnittee gines 78 78, and 20mustba 07 || Gulgoing Treasurer fwitin 10 days smend Statement of Crgantzation)

12, Reporting Period:
From: JANUARY 1, 2015 Through: APRIL 10, 2015
13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Nola: these amounts include in-kind contributions and loans, as well as cash contributions.)

COLUMN A
This Period

(2903 38

COLUMNB
Year to Date

) 2903.38

15a. ltemized (use Schedule A) 6,650.00 6.560.00
15b, Unitemized

15c. Add lines 15a and 15b in both columns SUBTOTAL 6,650.00 6,650.00
16. Add fines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 0553.38 9553.38

{Nofe: These amounts include in-kind expenditures and loan repaymenls.)

17a. llemized (use Schedule B) (Public Question: use Schedule C) 330.80 330.80
17b. Unitemized 0.00 0.00
17¢. Add lines 17a and 17b in both columins SUBTOTAL 330.80 330.80
18. Cash on hand and nvesiments at close of this reporting period (subfract 17c fiom 16 in both cofunins) TOTAL 8,222.58 0,222.58

19. Debls OWED BY the commitiee (use Schedule D) 5980.96
20. Debts OWED TO the committee (use Schedufe E) 0.00

FOR OFFICE USE ONLY

OF MY KNOWLEDGE AND BELIEF IT S TRUE, CORRECT ANB COMPLETE.
Title Date 4/17/2015

Date 4/17/12015




Stale Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF APOLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type of print legibly IN
BLACGK INK ali information on this schedule, For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipls tolaled on ITEM 15a of the Summary Sheet. All
cumulative cortributions from individuals OVER $100 per contributor, within a calendar year MUST ba itemized on this
schedule {over $200, if reguiar parly commitiee). All cumulative receipls, (such as loan proceeds and repayments, refunds,
rebales, relums of deposit, procesds fiom salas, inlerest or other income) OVER $100 per contdbulor, within a calendar
year, MUST be itemized on this schadule fover $200 if regular parly commitiee). A conlributor’s occupation is required if an

individual makes at least $1,000 in contributions during the ealendar year. Olherwise, this is optional.

FILE NUMBER

Page 2 of 4

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

CCLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE
RECEIVED

RECEIVED BY

4112016

{.  ROBBUTLER Contributions: 5,000 5,000
10731 CHASE CT & Direct
FISHERS, [N 45037 3 In-Kind (describe)
Other Receipls:
B Interest L—_J Lean
[T wise. gspecisy
Contributer's Occupation fif requied) AUTOMOBILE DEALER
2. GALECONLEY Contributions: $100 $100 4/1/2015
1312 LAWRENCE RO Direct
CARMEL, IN 46033
[} mn-King fdescribe)
QOther Receipts:
[ nterest [ Loan
Contribulor's Occupatlon (i required) RETIRED [ hise. fspecity
3. RICKSMITH Conlributions: $500 $500 41112015
41 SHOSHONE DR Direct
CARMEL, IN 46032 .,
[} in-Kind (describe)
Olher Receipls:
L_j interast i:l Loan
Conlibutor's Occupatlon (7 requies) RETIRED [ atisc. tspecity
4 ANDREW GREENWOOD Confributions: $1,000 $1,000 41812015
1132 S RANGELINE ROAD X Direct
CARMEL, IN 46032 "
[} tn-Kind tdescriba)
Other Receipts:
1 nterest [ toan
[ Misc. (specify)
Contrbutor's Occupation ff reguired) BULDER/DEVELOPER
5 MARKGADEN Contributions: $60 $50 419/2016
614 LEXINGTON 5 olrect
f 2
CARMEL, IN 4600 [ In-Kind (deseribe)
CQther Receipts:
D interest {j Loan
Contributor's Otcupation { requiedf PROJECT MANAGEMENT [7 niso. (speaity)
SUBTOTAL THIS PAGE OF SCHEDULE A | $8,650
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $6,850

{Enter total on ITEM 15a of the Summary Sheel)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

e o Ry WITTEE ITEMIZED EXPENDITURES

Indiana Etection Commission {IC 3-9-5-14

INSTRUCTIONS: Ploase type or print legibly IN BLACK INK all information on this schedule. For assistance in complsting this

schedule, see instructions on the reverse side. This schedule is used to document expenditures lolaled on ITEM 17a of the FILE NUMBER

Sumntary Sheet. All cumulative expenses paid to Individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule fover $200 if reguiar pary commiltee). All cumuative
expenses, including in-kind, regardless of amount paid fo politicat committees, (such as fransiers-out from candidate, leqlsiative

caucus, political aclion, or regular parly commitfees) MUST be itemized on this schedule.

Page 3 of 4

RECIPIENT'S NAME AND MAILING ADDRESS RECGIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN 8 DATE OF
{street, number, cily, stale, ZiP code) - - and AMOUNTTHIS | CUMULATIVE | bonrannioc
OFFICE SOUGHT {if applicable} | PURPOSE (e specific) PERIOD YEAR-TC-DATE

COMMERCIAL PRINTING Drect [T In-Kind 330.80 330.80 4M0/2015

MACO PRESS, INC [J Paymentof Debt
56O 370 AVE SW [T Returned Contribution

CARMEL, IN 46032 {Motmer
Purpose:

Codo C l

O orect £ InKind
] Paymentof Debt

1 Returned Contribution
C1other
Purpose:

Code

[ piect [ in-king
[ PaymentofDebt
{1 Retumed Conlribution
[Cother
Purpose:

Code

{1 Direct [} In-Kind
[} Payment of Debt
[} Returned Contrioubon
[Tother

Purpose:

Code

Moveet [T inkind
[ Paymentof Debt
E] Relurned Contribution
Flother

Purpose:

Code

[Jorect [ nkind
71 Payment of Debt

{1 Returned Contribution
[Tother

Purpose:

Code

{Jorect £ InKind
) Paymentof Debt
[ Retumed Contribution
[ lomer

Purpose;

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $330.80

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter fofal on ITEM 17a of the Summary Sheet)

$330.80




Indiana Election Commission (G 3-9-5-14)

g

INSTRUCTIONS: Please type or print legibly [N BLACK INK afl information en this schedule. For assistance in completing this
schedule, see instructions en the reverse side. List ait debts and loans, regardiess of the amouny, OWED BY the committee
during the reporiing period. Include all amounts ewed fer or to lend institutions, Individuals, credit purchases, commitlee credit
card accounts, elc. List each vendor paid by credit card issued in the name of the commities in the ENDORSER'S columa. A
fender’s occupation is required if an individual makes Joans of at jeast $1,000 during the calendar year, Otherwise, this Is optionat,

FILE NUMBER

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
e i CAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

Page 4 of 4
CREDTOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S DATE DEGT CUMULATIVE | QUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(streek, number, elly, stalg, ZIP code} {street, number, clly, stale, 2IP code} | NATURE OF DEBT YEAR-TO-DATE PERIOD
ERIC SEIDENSTICKER
516 CONGORD LANE $590.96 §/7/2007 0.00
CARMEL, IN 46032 $590.96
LOAN
LEKDER'S OCCUPATION: PRNTER
LENDERS CCOUPATION:
LEKDERS COCUPATION,
1ENDERS OCCUPATION:
LENOER'S CCCUPATION
LENDER'S OCCUPATION:
LENDEAS OCCUPATION.
SUBTOTAL THIS PAGE OF SCHEDULE D | $ 590.96
TOTAL OF ALL PAGES QF SCHEDULE D ON THE LAST PAGE ONLY $ 590.96

{Enter total on ITEM 19 of the Summary Sheet)




